
Participant’s Name:_________________________________ 

 

Agency:__________________________________________ 

 

Starting Weight:____________________________________ 

 

Email:____________________________________________ 

 

Signature:_________________________________________ 

 

Date:_____________________________________________ 

Validating Healthcare Professional  Name (Please Print): 

 

_______________________________________________ 

 

Validating Healthcare Professional Signature: 

 

______________________________________________ 

 

Date: (The participant’s weight must not be measured before Jan. 8, 2013): 

 

_____________________________________________ 

For Completion by a Licensed Healthcare Professional: 

Governor’s Weight Loss Challenge  

“Initial Weigh-In” Validation Form  

for State of Kansas Employees  
Initial Weigh-in can take place no earlier than one week prior to the Challenge start date;  

therefore, Jan. 8, 2013, is the first day participants can validate and register their starting 

weight. 

 

MUST RETAIN THIS FORM FOR PRIZE ELIGIBILITY 

 

Please visit a local licensed healthcare professional to record and validate your starting weight. 

Contest Administrators will announce options for weigh-in locations around the Capitol 

Complex and for staff outside of Topeka.  

 

Any alterations to the information recorded will disqualify the validated weight. 


